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STANDARD CERTIFICATE OF DFEATH "

I. PLACE OF DEATH

County..... Gila

Township........._

YT, waztg o a;'.

i

Arizona State Board of Health BUREAU OF VITAL STATISTICS
State File Nn S L E

e State...., ARIZONA rtrmenenine. - Registersd No._%?}" ..... -

or Village..... B S SOV "

(a) Residence: No. #31.{0?’11‘ Qe

SO . 0 .
(If death occurred in 2 hospital or institution,
Length of residence in ity or town where death occurred. ...._.yrs

2. FULL I;'AME.....BB.‘t.ty" ..... Jean Ollson

5t

1. . [ How long in U. §. j

(Usnal place of abode}

(}L non-resi

- PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WID-
DWED, or DIVORCED, (Write
Female White the word)  Trfant

3a. I married, widowed, or divorced
HUSBAND of
(or) WIFE of

6. DATE OF BIRTH (month, day, and year) Oct . 19 ’ 193;

22,
.July 23

2l. DATE OF DEATH (montb, day, ard year) July 1 .10
1 HEREBY CERTIFY, That | Sttended doctesed from
............. 99%, w.July 31 -

. alive onJuly"’l-H’_, 1922 death is said
to have occurred on the date stated above, 38.40A4m

7. AGE Years Months Days It LESS than
t day,.......hrs.
- 1 2 er.......min.
8. Trade, profession, or particular

Cz) kind of work done, as spinaer,

[~ sawyer, bookkeeper, etc Inf"ﬂt

S 9. TIndustry or business in which

oy work was done, as silk mill,

ju} saw mill, bank, ettt
8 10.  Date deceased last worked at 1i. Total time (years)

Q this occupation {month and ‘ spent in this
i | year e OCCUPAION e
12, BIRTHPLACE (sity or town)Mia:‘nl;

(state or country) Avizaona
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@ 13. NAME Archie Ollson
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17. INFORMANT. srohie Nllson

{Address) i ami Arizona

1§ BURIAL, SREMATION, OR- REMOVAL

Pacetinnnl. Cematory

9. UNDERTAKER.... . Miles Mortuary
{Address) Hia.m%. &'{'301’15 .

20, Fiicdéz“ﬂ...lé::.., 10,3 4 am(yzﬂ'}d
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The principal cause of death and related causes of im- -
Portance were as follows: Date of Onset

acillary Dysentery 7/21/34

Oiher contributory csuses of importanie:

Bronchopneumonin e 1.7/29/ %4

Name of operation.. .

What test conlirmed diagnosis? ... ... Was there an aatopsy?

23, If death was due to external causes {violence) fill in also the following:

Accident, suicide, or homicide? Date of injury_.....

Where did injury occar?...,
{Spe ¥ of town, county and State)
Spesify  whether injury occurred in indastry, in bomwe, or in public place.

Manner of |njury

Natere of injury.... ...

24, Was disease or i/niur)' in any way related 1o occupation of deccased?,
o

I 2o, specily...... #
(Signed)....

e op 43863 s 48284 Form 3




